~

FILED

2005, 9 PROEIT CORPORATION Feb 10, 2005 8:00 am
, L]
BOCUMENT % P04000057469 Secretary of State
1. Entity Name Lt 02-10-2005 90061 041 ***150.00
1+ CDA SAFETY PRODUCTS, INC, v

Principal Place of Business - Maifing Address )
SUTE A7 XLk R A 50013560
FT. LAUDERDALE, FL 33309 US FT. LAUDERDALE, FL 33308 US
T Prncinal Place of Busiess T = daiow Adcress

Suite, Apt. #, eic, . Suite, Apt. #, etc, ' 01102005 Chg-P CR2ZE034 (10403}

ze Country | B Couniey 1 5. Certficate of Status Desired. 3 ?&75“‘“”“‘3’

5. Name and Address of Cirrem Registered Agert —T 7. Name and Address of New Registored Agort
Name

1005 W, %m;m — — | Stroet Adcress (P.0. Box Murnier & Not Acceptabes)
SUITE 40

FT. LAUDERDALE, FL 33309

8. The above named entity submits this statement for the purposea of changing its registéred office or registered agent. or both, 7+ the State of Florida. 1 am tamiliar with, and accept

the ubligations of registered agent.

SIGNATLRE
. ' Sagr T or o regh agecd and tar f *ENOTE: Rbguierec ADw Ngrakcra recorad wher reratatngt OATE'
FILE NOWIII FEE IS $150.00 4 % Election Campaign Financing $5.00 Moy Be
.Mamuzmmuébem | Trust Fund Consitamion, O AsedoFaes

10, OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P 7 Deseee 4 e Olctange [ Adddion
STREET A00RESS | 1001 W. CYPRESS CREEK ROAD #2401 ‘N STREEY ADORESS

CITY-S1-TP FT. LAUDERDALE, FL 33309 oy -ST-3P

me £3 Deictn mE Ooame O asdion

“§ - MAME "R : -

SYREET ADORESS STREET ADORESS

CITY-ST-BP CRY-§1-2P

THE ‘ ] et THLE Dtene ] adtsion |
RN W

STREEY ADDRESS STREET ADDRESS

Qv -§7- B0 : . o-st-ze N !
HILE . o ’ Oosee ™ N Tadsw |
NAME NAME

SFHEETADURESS STREET ADDRESS
 CIFY-5T-ZP ar-stz |

it L7 Dot W . ) DOceree  [Janion
HAME NAME

STREET ADDRESS SIREET ADDHESS

CIY-S1-3P oay-s1-09 .
IMmE O tekte E Ocunge [ Asdition
NAME HAME

STREET ADDRESS STREET ADDRESS

| Loy v

12 1 hereby cam{z‘mat tha information supplied with this rmrr:g ‘does not qualty for the éxemption stated in Section 119.07(3)), Forida Statutes, | further certity that the information
indicatad on Ihis report of supplemental report is inme and accurate and that my signature shalf have the same Jegal elfect as if made under oath; that [ am an officer or director

of the corporation of the r o tnustee empowered 10 execuln tus report &s requined by Chapter 607, Florida Statides: and mymappemsmabckmusbckﬂd
W.ammsm@mmmmmdm empowered.
SIGNATURE: WIWZP%N, ol Il ?’/O H @ 54)
AND TYPED oF OFFICER OR DMECTOR

Pf-vie




